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Art. XIX— Clinical Notes on Uterinv Surgery; with Special Refer¬ 
ence to the Management of the Sterile Condition. By J. Marion 
Sims, A.B., M.D., etc. etc. 8vo. pp. 401. New York: William Wood 
& Co. 1866. 

Toe present collection of “ clinical notes” does not cover the entire field 
of “ uterine surgery.” The accidents of parturition—fistulte of the blad¬ 
der, rectum, and vagina; laceration of the perineum, uterus, etc.—are not 
even touched upon. In reference to the accidents of parturition, and their 
surgical treatment, the author promises to prepare, at no distant day, if 
time and circumstances permit, a fully illustrated monograph. The volume 
before us presents simply an exposition of the causes of sterility and a 
description of the surgical appliances adapted to remedy if not all, at least 
a majority of those causes. This of itself constitutes, confessedly, a most 
important branch of uterine surgery. 

Like all teachings in medicine or in surgery based strictly upon the results 
of clinical observations, especially when the field for observation has been 
ample and the observer is one in whose skill and accuracy full confidence 
can be placed, the notes of Dr. Sims will be found replete with reliable 
practical instruction. The reputation of Dr. S. for success in the applica¬ 
tion of surgical means for remedying uterine accidents and abnormities, 
stands sufficiently high both in this country and in Europe, while his 
opportunities for the proper cultivation of the field he has chosen as his 
speciality, have been sufficiently extensive to stamp all his teachings with 
no slight degree of authority. Even should not all the plans of treatment 
recommended by him be permanently adopted as the best, his teachings 
throughout are of that suggestive character which must lead to a more 
intimate acquaintance with the true character of the several affections and 
accidents of which he treats, and to such improvements in the means 
for their treatment as the nature of the case will admit of. 

Dr. Sims enumerates the conditions essential to conception as follows:— 

“1. It occurs only during menstrual life. 2. Menstruation should be such as 
to show a healthy state of the uterine cavity. 3. The os and cervix uteri 
should be sufficiently open to permit the free exit of the menstrual flow, and 
also to admit the ingress of the spermatozoa. 4. The cervix should be of 
proper form, size, and density. 5. The uterus should be in a normal position, 
t. e., neither anteverted, nor retroverted, to any great degree. 6. The vagina 
should be capable of receiving and retaining the spermatic fluid. <. Semen 
with living spermatozoa, should be deposited in the vagina at the proper time. 
8. Tie secretions or the cervix and vagina shonld not poison or kill the sperma- 
tozoa.” 

Each of these conditions is considered separately, with a very full and 
candid examination into the cause or causes by which it is destroyed, and 
when the abnormity is capable of removal the means are described by which 
such removal is to be effected. ... 

The practical portion of the work is preceded by an inquiry into the 
method of uterine examination, or, more strictly speaking, by a very full 
exposition of the author’s own method of ocular exploration, with a descrip¬ 
tion of the instruments invented by him to aid in its accomplishment. 

- The section on the non-occurrence of conception excepting during men¬ 
strual life, contains nothing absolutely new, it is nevertheless replete with 
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interest. Some portions of it, however, have but a very indirect relation 
to the question discussed. 

Dr. S. remarks that “many women conceive without menstruating.” 
Put m this general way, the position is not exactly correct—we know of 
no instance in which it has been absolutely proved that conception took 
place previously to the appearance of the menstrual flow. A similar state¬ 
ment is made bj Dr. S. himself. Doring, however, menstrual life, women 
who conceive very rapidly, have been known to become several times preg¬ 
nant notwithstanding {here was no evidence of the return of the menses 
during the intervals between their successive pregnancies. Such cases have 
as we have remarked, fallen under our notice, though we cannot say that 
they have been of very frequent occurrence. 

The second section, in which are considered the disturbed conditions of 
menstruation resulting from various morbid states of the uterus, and the 
surgical means for their removal, is very complete. Every point connected 
with the subject is fully illustrated by appropriate cases derived chiefly from 
clinical notes collected by the author in the course of his own practice. 
The teachings of Dr. S. in respect to abnormal menstruation strongly 
press upon the practitioner the importance of tracing carefully to its 
actual cause every disturbance of the menstrual function, this being, in 
many casts* the only means of determining the proper measures to be 
pursued for its prompt and permanent rectification. 

The disturbed conditions of menstruation treated of by Dr. S., are its ab¬ 
sence, its deficiency and excess, and its painful character. The account 
given of menorrhagia—from granular erosion—from fibrous engorgement 
?f the cervix uleri » from fungoid granulations, polypi, fibroid tumours and 
inversion of the nterns, is premised by the following remarks 

“According to modern views, the menstrual fluid is not a secretion, but nn 
exudation of blood from the lining membrane of the cavity of the uterus, which 
acouires its peculinr qualities by admixture with the secretions of the cervix 
and vagina as it passes out.” 

A recognition of this physiological fact is essential in order that a pro¬ 
per treatment of the several disturbances of menstruation may be adopted. 

It is pretty certain, we think, that the non-establishment of the men¬ 
strual fluX' in young women, and also its pale and scanty character in 
early life, is due, in the majority of cases, to a torpid state of the vaso¬ 
motor nerves of the ovaries and uterus. Under such circumstances, it is 
now pretty well understood, that the proper administration of electricity 
is especially valuable as an emmenagogue. This has also proved successful 
when the catamenia do not appear after labour, or have been suspended by 
a cold shock, or meutal anxiety. 

The views in respect to the pathology of dysmenorrhcea or painful men¬ 
struation, and the means for its relief laid down by Dr. S., have received 
the sanction of some of our most distinguished authorities on the diseases 
of females, and yet we do not see how it is possible to explain satisfacto¬ 
rily the entire phenomena of dysmenorrhcea as presented in the more 
severe and persistent cases, by referring the disease to a physical condition 
of the os or cervix uteri or both, calculated to obstruct mechanically the 
egress of the menstrual blood from the cavity of the womb. When the 
narrowing of the os or cervix is atteuded with an inflamed condition, 
either acute or chronic, of the parts, we can readily understand that the * 
menstrual flow, may be attended with pain, but not very readily, even then, 
why at the menstrual period there should be, as is so frequently the case, 
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the formation in the uterus and the discharge from it of a true decidual 
membrane. We are not prepared at present to enter upon a proper con¬ 
sideration of the subject. We feel persuaded that there is a sufficient series 
of well authenticated facts upon record to render very doubtful, to say 
the least, the accuracy of the proposition laid down by Dr. S. as an axiom, 
namely:— 

“That there can be no dysmenorrhoea, properly speaking,if the canal of the 
neck of the womb be straight, and large enough to permit the free passage of 
the menstrual blood. In other words, that there must be some mecnanical ob¬ 
stacle to the egress of the flow at some point between the os internum and the 
os externum, or throughout the whole cervical canal.” 

The cause preventing the ingress into the womb of spermatozoa are 
occlusion, wholly or in part, of the os tine®, with induration of the 
cervix, often produced by the prolonged and indiscreet use of caustic ap¬ 
plications. Several cases are adduced in illustration of this cause of sterility 
and of the results of a surgical operation instituted for its removal. An 
operation the object of which is, by appropriate incisions into the neck of 
the uterus, to enlarge the calibre of its canal, and to prevent the subsequent 
diminution or closure of the enlargement thus effected. 

A case of sterility is related in which hypertrophy of the cervical 
mucous membrane, the consequence of chronic inflammation of the cervix, 
gave rise to a valvular condition of the os tine®, a projection upwards 
of the lower lip of the os, giving rise to a kind of semi-lunar form of the 
latter, presenting no obstacle whatever to the exit of the menses from 
the cavity of the uterus, but effectually impeding the ingress of any¬ 
thing into that cavity. This valvular condition being removed by the 
knife, the os was brought back to a perfectly natural condition. Notwith¬ 
standing the feeble state of this lady and the length of time that had 
elapsed since the birth of her last child, conception took place one month 
after the operation. She went the full time, and was safely delivered of a 
fine boy. Dr. S. examined the uterus some four or five months after de¬ 
livery, and found its condition to be about the same as it was at the time 
of conception. The case is one of interest as illustrating one of the 
mechanical obstacles to conception. It is not an exceptional case, Dr. S. 
having met with others similar to it. 

Various diseased conditions of the cervix uteri as causes of sterility are 
noticed in section fourth—as flexion, with a conical shape of the cervix, 
induration, hypertrophy, elongation, and granulation, with the remedies 
proper for the removal of each of these abnormal states. 

The subject of amputation in cases of excessive elongation of the cervix 
uteri is very fully discussed. Dr. S. is decidedly in favour of a resort to 
the operation whenever it is clearly indicated. It does not, he assures us, 
interfere with conception, aud he estimates the danger attendant upon it as 
no greater than that upon incision of the os and cervix. The statistics of 
the operation, as adduced by Dr. S., would certaiuly seem to bear him out 
in his favourable conclusions in regard to its safety and harmlessness when 
carefully performed, startling as these conclusions may appear to some who 
have but partially studied the subject and have little if any clinical expe¬ 
rience in respect to it 

Anteversion, retroversiou, flexion, and procidentia of the uterus as 
causes of sterility, are discussed in Section V. of Dr. S.’s notes. 

The account given of the character, causes, results, and treatment of 
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the several forms of uterine displacements is particularly clear and instruc¬ 
tive. 

It is strange that questions apparently of so easy solution when referred 
to the test of clinical observation, as those appertaining to the frequency of 
uterine displacement, the symptoms to which it gives rise, and the proper 
means for its management, in the several forms under which it occurs, 
should have given rise to so much controversy among physicians, and such 
very opposite views among those of eqnal eminence, and with equal oppor¬ 
tunities, seemingly, for arriving at correct conclusions. By some the infre¬ 
quency of ante- and retroversion and flexion of the womb is insisted upon, or 
who, when these displacements do occur, look upon them as matters of little 
importance; while, on the otter hand, there are those who maintain that 
these displacements are of very frequent occurrence, and attribute to them 
almost every disease under which the female may labour, certainly all the 
nervous symptoms of which she may complain. It is only after much 
experience that any one can strike the true line between these two opposite 
views. 

As the terms version and flexion are often used by writers on the dis¬ 
eases of women with so much looseness as to puzzle the young practitioner 
in determining positively, excepting in extreme cases, the presence or ab¬ 
sence of these conditions of the womb, with their character and extent 
when present, we copy here the exact description of these accidents given 
in the notes before us. 

“The uterus,” remarks Dr. S. “ occupies, normally, very nearly a central posi¬ 
tion in the pelvis, being, perhaps, a little nearer to the sacrum tliun to the 
pubes. Its long axis should stand at about right angles to that of the vagina; 
the fundus pointing in the direction of the umbilicus, and the os tincm towards 
the end of the coccyx. The fundus may be tilted a little one way or the other 
without the position being necessarily abnormal. The condition and contents 
of the bladder and rectum may temporarily influence it to some extent. If it 
turns forwards or backwards for 25° or 3(F, it does not amount to malposition; 
but if to 4(P in either direction, without soon rectifying itself, it is abnormal, 
and usually goes from bad to worse, till the malposition becomes persistent. If 
the uterus fall backward in a line drawn from the os to the promontory of the 
sacrum, it will describe an angle of 45°, and will present its broadest surface to 
the pressure of the superincumbent viscera, which will necessarily force it even¬ 
tually lower and lower; and if turned forward to the same extent, the same 
power exerted on its broad posterior surface necessarily increases this abnormal 
tendency. But an anteversion never goes relatively to so great an extent as a 
retroversion, simply because it meets with more resistance. Anteversion often 
stops at 45°, but may go to 90°, as when we have a complete version, with the 
whole organ lying flatly down on the anterior wall of the vagina, and parallel 
with it, while a retroversion seldom or never stops under 90°, and often goes to 
135°, simply because there is less opposition to its downward progress. It then 
follows that if the fundus of the uterus is found constantly lying just behind, or 
even near, the symphysis pubis, it is an anteversion, but if it is found lying per¬ 
sistently back under the promontory of the sacrum, it is a retroversion. But 
when only the body of the uterus is turned forwards or backwards, the 03 
seeming to be in rather a normal relation with the vagina, there is necessarily 
a bending of the cervix somewhere between the os externum and the os inter¬ 
num, and we call this flexion. Most, if not all, versions become in time 
flexions, so that, as a general rule, they are but different stages or degrees of 
the same thing.” 

Speaking of the several causes of version of the uterus, Dr. S. says 
that, in many instances of anterior curvature of the cervix uteri, this has 
seemed to result from an amorphous growth on its posterior surface. 
The growth alluded to is not described in the books. It has a fibro- 
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cartilaginous feel. Dr. S. has seen a dozen cases in which it was present. 

It has a somewhat triangular shape, always pointed below. It very 
generally projects a little below the insertion of the vagina. Nothing 
similar to it has been seen by Dr. S. growing on any other portion of the 
uterus. He has met with it in two cases where there was no curvature of 
the cervix: both patients were sterile; the cervix was incised in both; in 
one conception took place at the end cf four months, in the other at the 
end of eight months. Previously to being seen by Dr. S. both patients 
had had an attack of metro-peritonitis. It may, therefore, be inferred 
that the growth alluded to may have been possibly the product of inflamma¬ 
tion. It does not interfere of itself with conception or gestation. In the 
other instances seen by Dr. S. he was unable to determine any probable 
predisposing cause. The growth has a sessile attachment to the neck of 
the womb, perhaps half an inch wide above, narrowing as it descends. It 
can be diagnosed with the greatest facility by the bimanual method of 
palpation. 

The author’s somewhat minute directions for the treatment of the several 
displacements, with the histories of the cases given in illustration of its 
results should be carefully studied by all who are desirous of becoming 
familiar with the surgical appliances best adapted for rectifying the malpo¬ 
sitions of the womb, and for its retention as nearly a3 possible in its normal 
position. 

In the following remarks in respect to pessaries there is much truth : 

“ Some practitioners condemn pessaries and ostracize them altogether, 
while others advocate them perhaps too universally. As in the case of 
most disputed points, the advocates and opponents of the instrument will 
both be found to have a certain amount of truth in support of their re¬ 
spective views. Pessaries, according to Dr. S., are necessary evils. We 
should do without them whenever it is possible; but where their use is 
demanded it is important that the size and form of the instrument, be such 
as will best answer the indications of each case. 

The mistakes made in respect to pessaries arise, either from 

1st. In resorting to them when there is some form of metritic inflamma¬ 
tion present 

2d. In selecting an inappropriate instrument 

3d. In making it too large. Sometimes too small; or, 

4th. In allowing it to remain too long without removal. 

The causes by which the vagina is incapacitated from receiving and 
retaining the spermatic fluid are considered in Section "VT. 

The ordinary obstacles to the introduction of the semen are imperforate 
hymen, vaginismus, and atresia of the vagina, or its entire absence. The 
causes which prevent the retention of the seminal fluid in the vagina after 
its introduction there are an abnormal shortness of the canal—excepting 
in cases where there is, from any cause, an open os uteri fixed permanently 
in a direct line with the ejnculative force—and the presence of certain forms 
of retroversion of the womb. 

The most interesting portion of this section is that which relates to 
what the author has denominated vaginismus. A condition in which there 
exists an excessive hypenesthesia of the hymen and vulvular outlet, asso¬ 
ciated with an involuntary spasmodic contraction of the sphincter vnginie. 
This spasmodic contraction is brought on by the gentlest touch, even that 
of a camel’s-hair pencil or fine feather, attended with an amount of agony 
sufficient to cause the patient to shriek out, the pain induced being compared 
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by her to what might be supposed to result from thrnsting a sharp knife 
iuto the sensitive part The pain is worse in some cases than in others. 
The pain and spasm are generally so great as to render sexual intercourse 
impossible. 

The disease is much more frequent than is generally supposed; it is 
proper, therefore, that every practitioner should make himself familiar with 
what is known in reference to its pathology and treatment. There can be 
no difficulty in regard to its diagnosis—indeed, we know of no affection of 
the parts implicated with which it could possibly be confounded by any 
intelligent practitioner. J 

The sensitiveness exists at all parts of the vaginal outlet It is usually 
very great at and near the meatus urinarius on each side, where the hymen 
takes its origin, but still greater near the orifice of the vulvo-vaginal gland* 
often, however, the most sensitive part is at the fourchette, where the 
hymen projects upwards. The whole vulvular or outer face of the hymen 
is sensitive, but it is more so along its reduplication or base. The slightest 
touch here gives rise to intense pain and on involuntary spasm of the 
sphincter muscle, both of the vagina and anus. In some cases the sphincter 
ani feels like a ball of ivory. By one patient it was supposed to be a 
tumour that would require excisioii. 

. "Vaginismus, in its most aggravated forms, is unattended with inflamma¬ 
tion ; Dr. S. has, however, met with several cases in which there was redness 
or erythema at the fourchette. Usually the hymen is thick and voluminous. 
Often when the finger is forced through it, its free border feels as resistant 
as if bounded by a fine cord or wire. 

The treatment recommended by Dr. S. consists in the removal of the 
hymen, the incision of the vaginal orifice, and its subsequent dilatation. The 
last, we are informed, is ineffectual without the first two, but Is essential 
to easy aud perfect success with them. For a detailed account of the 
several steps in the operation for the cure of vaginismus as proposed by 
Dr. S, we refer such of our readers as desire to become familiar with its 
details to the volume before us. 

The entire subject of this very painful complaint is treated of by our 
author with uncommon clearness. We could have wished, however, that 
some of the details he has entered into had been omitted. Certainly, all 
that was necessary, in order to establish the facts in connection with which 
these details are introduced, was a general statement that coition is rendered 
possible and pninless in cases of vaginismus, and may be followed by 
conception, if practised whilst the female is under the influence of ether¬ 
ization. We really do think that the practitioner referred to by Dr. S., 
who condescended to make it his business “to repair regularly to the 
residence of a certain couple, two or three times a week, to etherize the 
poor wife,” who suffered from vaginismus, so as to permit of sexual inter¬ 
course, had not even an ordinary amount of self-respect, or any very exalted 
views of his proper dignity os a member of the medical profession. 

The absence of living spermatozoa in the male semen as a cause of 
sterility is the subject treated of in the seventh section. The cause of the 
absence of living spermatozoa from the semen of the non-superannuated 
male is not very clear in any case. The non-ejection of spermatozoa by the 
male into the vagina of the female in cases where there is no impediment 
to their entrance, mny result from either congenital malposition of the 
testes, chronic inflammation of these organs, or stricture. In the first 
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two cases the testes fail to produce spermatozoa; in the third the semen 
regurgitates into the bladder. 

“When the testes are retained in the abdomen, they seem to remain in a 
rudimentary state, and never attain the power of secreting semen with sperma¬ 
tozoa." 

The absence of spermatozoa may also be due to an obstruction of the 
excretory ducts of the testes; usually the result of acute inflammation of 
tbe latter. 

Most cases of impotence from the absence of living spermatozoa in the 
male semen are irremediable. In cases dependent upon regurgitation of 
the semen into the bladder, in consequence of the presence of urethral stric¬ 
ture, the proper remedy is the removal of the stricture by the usual means. 

The eighth and last section of Dr. S.’s work is devoted to a consideration 
of the abnormal conditions of the secretions of the cervix uteri and vagina 
which are liable to produce a destruction of the spermatozoa. This 
change from the healthy condition of the secretions is almost always, 
perhaps invariably, brought about by inflammatory action. Of the forms 
of leucorrhcea dependent upon the inflammation of the lining membrane 
of the vagina and of the cervix uteri, Dr. S. gives a very concise but 
satisfactory account, and presents a judicious summary of their appropriate 
treatment. 

An inflamed condition of the mucous membrane of the cavity of the 
uterus is liable to give rise to a discharge from the latter of a morbid 
secretion which is also destructive to the vitality of the spermatozoa. 


“ Endo-metritis has recently been the subject of considerable investigation. 
Scanzoni, Routh, and others, have written much upon it. Dr. Hall Davis has 
exhibited to the Pathological Society the uterus of a woman who died of this 
affection, and Dr. Oldham has shown me,” says Dr. S., “a number of valuable 
specimens in the museum of Guy’s Hospital, illustrative of the varieties of this 
disease: which may exist in various degrees of intensity, from a merely congested 
and eroded state of the uterine raucous membrane to the extent of great disor¬ 
ganization. General constitutional remedies are, of course, indicated, but are 
never of any great value without local treatment. Nothing in uterine disease 
is more difficult to remedy than endo-metritis. The Grst great principle to guide 
us is that of insuring a very free exit from the cavity of the uterus for the 
secretions therein generated. The second is that of appropriate local applica¬ 
tions to this cavity for the purpose of modifying or healing, as it were, its diseased 
surface.” 

In cases where the canal of the cervix uteri is contracted, Dr. S. has 
freely divided it with great relief. During the menstrual age it is all import¬ 
ant to prevent the retention of the secretions of the nterns, and hence the 
importance of a free division of the cervix. 


“With a patulous cervix, we may use medicated injections, or apply nitrate 
of silver in ointment, as recommended and successfully done by Prof. Fordyce 
Barker, of New York." ... . . 

“There is a mild form of endo-metritis that seemingly gives rise to no secre¬ 
tions whatever, which nevertheless,” according to Dr. S., “ is attended with great 
suffering, and is often passed unnoticed, or rather undetected, for a long time. 
Dr. Routh has particularly noticed this form, and calls it fundal endo-metritis. 


To diagnose this form of endo-metritis, place the patient in a semi-prone 
position on the left side; then introduce the lever speculum; und hook 
slightly a tenaculum in the anterior lip of the os tine®, draw this gently 
forwards, pulling open t’ne os so as to be able to look directly into it; then 
pass the sound, previously warmed, gently along the cervix, using not the 



488 


Reviews. 


[Oct. 

slightest force, but almost letting it go, as it were, by its own gravity, to 
the fnndus. No pain is experienced until the sensitive point is reached by 
the sound, when the most intense agony is produced, which sometimes does 
not cease for hours afterwards. 

Dr. S. thinks it highly probable that many unexplained neuralgic pains 
may yet be found to be symptomatic of some slight endo-mctritic affection. 
He believes that in mauy cases in which the spermatozoa are found to die 
quickly in the canal of the cervix the real source of the mischief will pro¬ 
bably be found to exist in the cavity of the uterus. 

Dr. S. has satisfied himself that the secretion of the cervix uteri is often 
destructive to the spermatozoa, even when, apparently, almost normal. 

“ This,” he remarks, “ must depend upon somo other quality than mere alka¬ 
linity, for I have often found all the spermatozoa in the cervical muens dead, 
while it manifested no unusual degree of alkalinity, when tested by litmus paper. 
But when pluccd under the microscope it showed an uncommon number of epi¬ 
thelial scales. This demonstrated au abnormal action in the glandular appa¬ 
ratus, that gave rise to this secretion, which seemed to kill the spermatozoa 
more by its density than by chemical action; for I have noticed that they lived 
longer in that portion of the mucus that had the fewest number of epithelial 
scales; and, vice versa, died quicker in that portion that had the most; and this, 
too, when litmus paper Bhowed no difference in the chemical character of the 
two.” 

In the foregoing notice of the work of Dr. S, we have not attempted 
a complete analysis of its contents; many of the important questions 
embraced in the rich collection of clinical notes, of which it consists, we 
have passed unnoticed. The entire work is one from the study of which 
the physician in general practice, much more he who has adopted the 
diseases of females as his speciality, will derive valuable instruction. 
Many of the author’s improvements in the surgical treatment of uterine 
affections, with the detail of the cases by which they are illustrated and 
enforced, appeared originally in former numbers of this journal; to a cer¬ 
tain extent, they are familiar, therefore, to perhaps the majority of our 
readers. The time, however, devoted to their reperusal will not be thrown 
away. The language of Dr. S. is sufficiently clear, and his description, 
whether of diseased conditions or operations, precise and intelligible. 

In some of the experiments performed by Dr. S. in illustration of certain 
points connected with the subjects discussed by him—we refer more especially 
to those described in Sections YI. and VII.—he has, at least in our esti¬ 
mation, overstepped the bounds of propriety, which is not justified simply 
by the fact that his work is a purely scientific one, and intended solely for 
the use of scientific readers. The value of the physiological truths estab¬ 
lished by certain of the experiments referred to, we freely confess, bnt even 
this consideration we scarcely think can be received as a full sanction of 
them. D. F. C. 



